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EDITORIAL 


FACTS AND FIGURES IN MENTAL HEALTH 


In mental health work of today the emphasis is on the preventive 
and positive side—and properly so. But from time to time it becomes 
necessary to take stock of our situation, to remind ourselves of the prob- 
lems we have, and to goad us into action. This stocktaking has just 
been done by the National Association for Mental Health and the re- 
sults made known in a report on “Facts and Figures About Mental 
Illness and Other Personality Disturbances.” Here is the picture as 
the National Association gives it: : 

1. It is estimated that there are about 9,000,000 people in the 
United States suffering from mental illness and other personality dis- 
turbances—about 6 per cent of the present population, or about 1 in 
every 16 people. Of this number, it is estimated that about 1,500,000 
are suffering from mental illness. About 7,500,000, it is estimated, 
have other personality disturbances. In addition, there are about 
1,500,000 mentally deficient people—conservatively about 1 per cent 
of the population. 

2. One out of every 12 children born each year will sometime dur- 
ing his life suffer a mental illness severe enough to require hospitaliza- 
tion. The number who will develop less severe mental illness or other 
personality disturbances is much greater, but cannot at present be 
ascertained with any statistical accuracy. 

3. On any day of the year there are about 650,000 patients in 
mental hospitals. The patients in mental hospitals make up on any 
day almost half (about 47 per cent) of all the patients in all the hos- 
pitals in the United States. 

4. Each year about 250,000 new patients are admitted to mental 
hospitals. In addition, about 100,000 more are admitted who have 
been in mental hospitals before. 

§. In the course of a year about 1,000,000 patients receive treat- 
ment in mental hospitals. 
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6. At least 200,000 people—children included—are seen in a year 
in psychiatric clinics. 

7. In addition to the people who go to mental hospitals, clinics, or 
private psychiatrists for treatment of mental illness or other personality 
disturbances, it is estimated that about 30 per cent of all the patients 
entering general hospitals and about 50 per cent of all the patients who 
go to general practitioners are suffering from mental illness and other 
personality disturbances. 

8. Other evidence of the extent of mental illness and other person- 
ality disturbances comes from the armed forces. During World War 
Il about 900,000 men between the ages of 18 and 37 were rejected for 
military service because of mental illness and other personality disturb- 
ances. The 900,000 rejectees were about 18 per cent of the 5,000,000 


men rejected for all causes. They were about § per cent of the 18,- 
000,000 men examined. About 460,000 were discharged from the 
service (with medical discharge) because of mental illness. This is 


about 36 per cent of the 1,250,000 total medical discharges. In addi- 
tion about 250,000 were discharged from the service (with adminis- 
trative discharge) for neuropsychiatric reasons. 

9. Additional evidence is found in the statistics on the so-called 
social illnesses. It is generally accepted that mental illness or other 
personality disturbances are usually significant factors in criminal be- 
havior, delinquency, suicide, alcoholism, narcotic addiction, and very 
often in cases of divorce. 

10. Although the number of people hospitalized for mental illness 
each year has been increasing steadily, this does not necessarily mean 
that mental illness “is on the rise.” The indications are that popula- 
tion growth, increased life span, more widespread recognition of illness, 
and greater availability of hospitals are largely responsible for the 
increase. 

There are encouraging data, too. “Mental patients have a good 
chance of recovery if they get proper care and treatment at an early 
stage of their illness,” says the report of the National Association. 
“Insulin shock and electric shock treatment, which have come into 
wide use in the past decade, have contributed to improvement and 
recovery rates running as high as 80 per cent for selected groups suffer- 
ing from certain of the mental illnesses.” 

Obviously much remains to be done. We shall have to increase 
and improve the facilities for care, treatment, and rehabilitation of the 
mentally ill. But we must also be sure to take every possible step in the 
positive development of good mental health, especially in our ways of 
living and working with children. 
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THE CLASSROOM TEACHER AND THE 


EMOTIONAL 


PROBLEMS OF CHILDREN 


BY 


C. H. PATTERSON 


How mhich can classroom teachers really accomplish in the emotional development of children? 


The author of this article reviews the progress to date, bringing out point by point what teachers 


7 
might dojon the positive side to maintain a healthy environment for pupils, as well as to 


understand something about the more severe disorders. 


C. H. Patterson is a psychologist with 


the Veterans Administration at Ft. Snelling, St. Paul, Minnesota, counselling veterans with per- 


sonal adjustment problems. 


sity of Minnesota, and Harvard University. 


He received his training at the University of Chicago, the Univer- 


He has served previously in the Fels Research Insti- 


tute in Human Development, Antioch College; in the University of Minnesota Institute of Child 


Welfare; and with the Army. 


NCREASINGLY it is being accepted 

that the classroom teacher is respon- 
sible for more than the academic develop- 
ment of the child. Education now tries 
to supply the physical needs of the pupil 
as well, since it has been recognized that a 
child handicapped by a temporary or per- 
manent physical disability is also hand- 
icapped in academic learning. In com- 
parison with the physically handicapped, 
relatively little has been done in the class- 
room for the emotionally disturbed or 
_-handicapped pupil. But it is just as true, 
perhaps eyen more true, that the aca- 
demic progress of the child is affected 
by his emotions and feelings. As Doro- 
thy Baruch and others point out, chil- 
dren bring their emotions, as well as their 
minds and bodies, to school with them. 

It is true that much progress has been 
made since the study of Wickman, which 
revealed the disagreement between teach- 
ers’ concepts of the seriousness of be- 
havior characteristics and the opinions of 
mental hygienists. Since that time con- 


siderable effort has been made to help 


teachers recognize emotional disturbances 
they exist. The well-behaved, 
overly-quiet child may be covering up a 
serious emotional disturbance. 

The emphasis, however, has been upon 
the recognition, or diagnosis, of emo- 
tional problems. Many teachers have be- 
come quite skilled in detecting signs of 
emotional disturbances in children who 
should be referred for special treatment. 
This is well and good, since early treat- 
ment is desirable. But emotional disturb- 
ance is a matter of degree, and there are 
many less serious problems, or beginning 
problems, which cannot be treated by the 
limited number of psychiatrists and psy- 
chologists- available. And there are the 
more or less normal or temporary emo- 
tional disturbances of the so-called “‘aver- 
age” child. The teacher has a respon- 
sibility in these cases, so that emotional 
development will continue normally. 
That is, the teacher should be able to 
maintain a healthy environment for the 
emotional development of all of her 
pupils. 


when 
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Little has been done to help the teacher 
meet this responsibility and opportunity. 
There has been much discussion of the 
problem, but not of how to handle it, 
except through referral of serious cases. 
More than this is necessary. The teacher 
must acquire and be able to put into 
practice the attitudes and techniques of 
good mental hygiene. This is necessary 
because, as suggested above, not all mal- 
adjusted children can be treated in a 
clinic; because there are many borderline 
cases for which there are no treatment 
facilities; and because the principles of 
mental hygiene which are effective with 
maladjusted children are equally good for 


the normal child, who also has emotions. 


Characteristics of Emotional Disturbance 


As a background for dealing with emo- 
tional maladjustment, it is essential that 
the teacher understand what the emotion- 
like. 


several points which must be kept in 


ally disturbed child 1s There are 


mind. 


1. The emotionally maladjusted child 
is not a malingerer. He is not faking, he 
is not pretending or feigning in order to 
yain something, inventing complaints tor 
ends. 


his own He is not deliberately 


manufacturing exc ses and alibis. 


2. Emotional maladjustment ts not a 
willful or consciously developed condi- 
tion. It is not brought on by conscious 
design, but develops against the will of 
the child. It is not an indication of 
wickedness, stubbornness, laziness or per- 
verseness. It is not true, as is sometimes 


thought, that an emotionally maladjusted 


child can cure himself if he only wants to, 


it he will only “buckle down,” try to con- 
trol himself, or “snap out of it.” Of 
course, maladjusted behavior serves a pur- 
pose, but it is not consciously developed as 
a clever trick to avoid something un- 
pleasant. 


3. The physical complaints so common 
in emotional maladjustment are not 
imaginary. Another mistaken notion is 
that the aches and pains of the emotion- 
ally maladjusted individual are not real. 
But the fact that a symptom or pain is of 
functional or psychological origin rather 
than of physical origin does not make it 
The 


nervous child actually suffers from his 


any the less painful or annoying. 
physical symptoms. <A functional pain 
or symptom is just as real and painful and 


disabling as one due to organic disease. 


4. An emotional disturbance is not a 
sign of weakness, It is trite to say that 
everyone has his breaking point, but it is 
true. The stresses and strains of military 


life were severe enough to cause many in- 


dividuals to become emotionally malad- 


justed who might never have become so if 
they had continued in civilian life. There 
are many emotionally disturbed—or neu- 
rotic—individuals who are very successful 
in business, the professions, and the arts. 
Many are hard-working, ambitious, con- 
scientious individuals, who perhaps take 
things too seriously at times. Emotional 
maladjustment is not something to be 
ashamed of; it is a misfortune, not a dis- 
The emotionally disturbed child 


is therefore not to be considered inferior, 


wrace. 
worthless, or untrustworthy. He is not 
of tainted heredity. He is not a slacker 
or coward. During the war the propor- 


tion of medals was as great among those 
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who broke down in combat as among 
those who did not. 

5. Emotional maladjustment takes 
many forms. It has been called the great 
imitator. It may manifest itself in 
tremors, headaches, backaches, other 
pains, shortness of breath, palpitation of 
the heart, rapid pulse, high blood pressure, 
excessive perspiration, anorexia, vomiting, 
indigestion, stomach upset, constipation, 
diarrhea, irritability, fatigue, restlessness, 
inability to concentrate, fears and phobias, 
functional blindness, deafness or mute- 
ness, stuttering, functional paralyses, as 
well as hostility, over-aggressiveness, etc. 
Because of the physical symptoms, it is 
important that a physical examination be 
given to check for any organic disease. 
However, if after thorough examination 
no physical basis for the complaints is 
found, an emotional disturbance is prob- 
ably present. It has been estimated that 
from one-half to two-thirds of those in- 
dividuals seen by the average doctor have 
a psychological, or emotional, basis for 
part or all of their complaints. 

Many of these symptoms are present at 
times in all of us, without any physical 
basis. We are all familiar with the head- 
ache which develops—on a purely un- 
conscious level—when we face an un- 
pleasant engagement. A temporary emo- 
tional disturbance may be responsible for 
a variety of physical and psychological 
symptoms, without, however, warranting 
the classification of the individual as a 
neurotic. 


What Can the Teacher Do? 


With the general understanding of 
emotional disturbances just discussed, 
what can the teacher do for the emotional 


needs of the child? Without being a 
psychologist or a psychiatrist, how can 
she handle emotionally disturbed children, 
or the temporary emotional upsets of the 
average child? We shall discuss briefly 
some of the attitudes and techniques 
which are important in such situations. 
First, there are several “don’ts” which 
follow from the characteristics of the 
emotionally disturbed individual just pre- 
sented. 

1. Since the emotionally disturbed 
child is not a malingerer, or pretending, 
he should not be treated as such. He 
shouldn’t be accused of faking, of making 
up or exaggerating his complaints. He 
is honest and sincere in his claims, and 
should be respected as such, with belief, 
not suspicion. 

2. Since emotional maladjustment is 
not willful, but is beyond conscious con- 
trol, no one should be blamed for it. 
Don’t condemn the maladjusted child. 
It does no good to tell him to use his will 
power, to “snap out of it”—he would if 
he could. Lectures, sermons, exhorta- 
tions are usually useless. Avoid such 
comments as “you should know better”; 
“you're old enough not to do that”; 
“what if your mother knew about this?”; 
“you should be ashamed of yourself.” 

3. Since the pains and physical com- 
plaints are real, not imaginary, don’t deny 
them, or tell him to forget them, or try 
to argue him out of them. Accept his 
aches and pains, recognize them as un- 
pleasant and disabling. Don’t deny him 
medical attention—if he doesn’t need it, 
the doctor will tell him so. 

4. Since the emotionally disturbed 
child is not a weakling or coward, he 
should not be condemned as one, or 
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blamed or censored as if he had committed 
a crime. Anger, reproval, “telling him 
off,” are harmful to his attempts to ad- 
just. His feelings of self-condemnation, 
guilt, and failure are so strong that re- 
proach or condemnation by others may 
drive him deeper into despair and hope- 
lessness. 

§. Don’t diagnose or label, or classify 
the emotionally maladjusted child as ab- 
mental 


normal, neurotic, or “‘a 


case.” 
It is not necessary to be familiar with 
psychiatric terminology; applying a psy- 
chiatric label to the child doesn’t help 
him, but will probably hurt him. The 
psychiatrist is the only one qualified to 
make a psychiatric diagnosis. 

6. Don’t talk about the child in his 
presence, to his parents or to anyone else. 
Frequently teachers have been overheard 
talking about a child, in very uncompli- 
mentary terms, while he is present but 
ignored, as if he weren’t present, or didn’t 
count—almost as if he weren’t a person at 
Such treat- 
ment is damaging to the child and to his 
self respect. 


all, but an inanimate object. 


He should be treated as a 
human being who has feelings. 

The teacher should be able to do more 
than to avoid these mistaken attitudes, 
however. She should be able to do some- 
thing positive to foster the adjustment of 
the child. Teachers frequently complain 
that they don’t have training in mental 
hygiene, or that they don’t have time to 
study each child as an individual. But it 
is not necessary to have extensive training 
in mental hygiene to be helpful. Nor is it 
necessary to have a detailed, complete case 
history, to know all the facts about the 
background, development, and home life 
of each child. There are certain basic, 
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fundamental attitudes and techniques 
that are applicable in all situations in- 
volving emotional expression which teach- 
ers can cultivate, with no more back- 
ground in mental hygiene than has been 
just discussed. 


1. The most essential element in han- 
dling emotional disturbances is that there 
be a real understanding and acceptance of 
the child, as he is, with his negative atti- 


tudes, hostility and aggression, destruc- 
tiveness, etc. These emotional reactions 
are just as natural as the more positive 
ones —they are not bizarre, “crazy,” 
shameful, but natural expressions under 
Realizing this the 


teacher must avoid condemnation, criti- 


the circumstances. 


cism, and moralizing. It is not necessary 
that the exact cause of the behavior be 
known; it is enough to know that it is 
These 
conditions almost always involve situa- 
tions in which the child has been hurt, 
frightened, threatened. 
that 


natural under certain conditions. 


It is only natural 
resentment, aggressiveness, anger, 
and other negative emotional behavior 
result. The test of the ability of a 
teacher to handle emotional disturbances 
constructively is whether or not she can 
accept such negative, hostile, emotions 
and resulting behavior as natural re- 
sponses. 

The most important need of the child 
is to be understood and accepted—to be 
able to share his thoughts, without fear, 


The malad- 
justed child feels aggressive because he 


suspicion, or defensiveness. 
feels threatened. He actually is threat- 
ened by others, usually the adults in his 
environment, when they criticize, con- 
demn, exhort, or shame him. He needs 


to feel understood, to feel that someone 


accepts him as he is for what he is, with 
all his faults, to feel that someone knows 
how he feels. : 

To be able to put oneself in the place 
of another helps in understanding that 
other person. It is in this way that 
empathy develops, which leads to the 
ability to understand the other person. 

2. If one really understands the emo- 
tionally disturbed child, and accepts his 
negative, hostile behavior as natural under 
the circumstances, the next step is to real- 
ize that emotions, once stirred up, need 
to be expressed or released. This may 
seem to be contrary to the attitude of 
many teachers, who feel that negative 
behavior and emotions must be controlled. 
They believe that the child cannot be 
allowed to express hostility, anger, or 
hatred of others, including his parents 
and teacher. If he cannot control these 
emotions, the teacher attempts to sup- 
press them. But such attempts to exert 
control result only in suppression, or 
perhaps gradually repression by the child 
himself—the emotions continue to exist, 
and to cause emotional maladjustment in 
the child. Contrary to general opinion, 
the freedom to express the emotions of 
hostility and hatred does not result in an 
increase of such negative motions and be- 
havior, after the initial period following 
such freedom. It rather allows the nega- 
tive emotions to drain themselves off, so 
that the more positive, constructive emo- 
tions and behavior have a chance to show 
themselves. Discipline and punishment 
are thus not the answers to negative emo- 
Expression rather 
than suppression or repression is neces- 


tions and behavior. 


sary if the child is to reach a stage of 
better adjustment. 


UNDERSTANDING 
THE CHILD 


This does not mean that the child is 
allowed to be physically assaultive or de- 
There must be limits set to 
prevent injury to other children and 
But 
while destructive behavior is prohibited 
when it injures others, there is no limit 
to the expression of destructive and 
aggressive thoughts and feelings, and if 
possible the expression of such behavior 
on substitute objects, such as rubber toys, 
especially dolls representing the individ- 
uals towards whom the child feels aggres- 
sive or resentful. Verbalization of feel- 
ings and emotions is to be encouraged, and 
accepted without surprise or shock. It is 
important that the teacher really be able 
to accept such feelings, without actually 
condemning or judging the child in her 
thoughts. Children are acutely aware of 


structive. 


adults, and damage to property. 


our feelings, and sense if they are really 
being understood and accepted, or if we 
are only pretending to do so. If it is the 
latter, the child will know it and be sus- 
picious, afraid if being tricked into saying 
or doing something for which he will be 
punished. We must really prove to him 
that we are accepting and understanding. 
Being able to express in words those feel- 
ings which the child himself is unable 
to verbalize is often helpful in showing 
him that we do understand. 

It is impossible here to go into the de- 
tailed methods and techniques of develop- 
ing an understanding of the child, of en- 
couraging the expression of his emotions, 
and of helping him handle them construc- 
tively. Rogers has developed this method 
as a means of therapy with adults. Baruch 
has applied the same principles to han- 
dling children in the home. They are just 
as applicable to dealing with children in 
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the school. Student-centered teaching is 
the term used for applying the principles 
of chent-centered therapy to teaching. 
Excellent discussions of this approach will 
be found in Axline, Rogers, and Snygg 
and Combs. The teacher who wishes to 
provide the best emotional environment 
for her pupils, and who feels that the 
emotional development of pupils is at 
least as umportant as their academic prog- 
ress, will want to learn more about these 


new techniques and methods. 
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MENTAL HEALTH CLINICS FOR CHILDREN 


Of 1228 mental health clinics now operating in the United States, almost 75 per 
cent are partly or entirely devoted to serving children. During 1950 these clinics 
sau’ at least 150,000 child patients, according to a recent report made by Mrs. Mary- 
land Pennell, Dr. Dale Cameron, and Dr. Morton Kramer of the Public Health Service. 
The report, based on a survey conducted for the Mid-Century White House Confer- 
ence on Children, shows a net increase of 475 clinics since a similar survey made in 
1947, About one-third of all clinics serve only children; 44 per cent, both children 


and adults. 
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RELEASING ANXIETY REACTIONS IN CHILDREN 


EMANUEL F. HAMMER and LILA K. HAMMER* 


HE school systems of the major 
cities, especially those situated along 
the sea coasts, have been planning and 
drilling for the eventuality of an atomic 
bomb attack. Along with this anticipa- 
tory planning, mounting anxiety appears 
to be going hand in hand with more con- 
structive action. In some cities such a 
borderline panic state appears to have 
been induced that fertile ground has 
been laid for an acute outbreak of anxiety 
should an atomic attack eventuate. 
The school systems, having made more 
or less adequate provisions for the phys- 
ical safety of the children in their charge, 
might now profitably turn toward con- 
sideration of a plan of psychological 
first-aid which might be swung into im- 
mediate action to meet the acute anxiety 
and panic states that might develop in 
some of the children during a bombing. 
Adequate 'mention has appeared in the 
professional journals, during the past year 
or two, concerning preventive approaches 
for the possibility of panic outbreaks 
among school children. In some cases, 
‘however, a potentially disturbed child 
will find and strain of an 
atomic attack too much for his fragile 
psychic equilibrium and will succumb to 


the stress 


an acute anxiety reaction. To anticipate 


such reactions, the teacher might profit- 


* Dr. Hammer is Senior Associate Psychologist 
and Director of Intern Training,-Lynchburg State 


Colony, Colony, Virginia. Lila K. Hammer is a 
licensed teacher, New York City. The authors 
make grateful acknowledgment to Dr. J. A. M. 
Meerloo for many helpful points embodied in this 
paper. 


ably orient herself with a definitive plan 
for mental first-aid. 


Possible Symptomatic Reactions 


Every child appears to have his own in- 
dividual threshold for adaptation to dan- 
ger situations before he reacts with un- 
controllable fear, and each child has his 
own type of reactive disposition. One 
child might, in a state of panic, grow 
irascible and destructive, attack other 
children and attempt to injure them or 
himself. 
motionless, and withdraw into a stuporous 
state. Still another may sob and rock 
his body back and forth, put thumb in 
mouth and regress in phantasy to an in- 
Some children have been 
known to throw temper tantrums when 
responding to excessive fear, while others 
merely become glassy-eyed and wander 
aimlessly about the room. Withdrawal 
or aggression, mutism or hyperactivity, 


Another may become mute and 


fantile stage. 


crying or terrified uncommunicativeness 
may result in different children. 


Psychological First-Aid 
What 


teacher administer with such cases? 


sort of first-aid might the 
The 
first approach might be a combination of 
physical and psychological amelioration. 
Dr. J. A. M. Meerloo suggests that some- 
thing hot to drink, like soup or cocoa, 
might be kept on hand for such emer- 
gencies. Children, as well as adults, 
when given something warm, tend to 
respond with a feeling of relaxation, com- 
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fort, and drowsiness, and in such a state 
would be more prone to release their 


The intake 


of something through the mouth provides 


pent-up feelings of anxiety. 


the psychological security which echoes 


with the comfort and warmth at one 
time found against the mother’s body 
The intake 
of warm liquids is unconsciously equated, 


with the 


mother’s milk and the accompanying se- 


during feeding in infancy. 


in children, intake of warm 


curity and love associated with it. Lolly- 
pops on hand for the children to suck 
might also be attempted as a secondary 
effort in the same direction. 

The second first-aid approach is more 
predominantly in the psychological area 
and involves the teacher’s attitude toward 


the child in the moment of 


stress. A 
child, more often than not, employs his 
symptoms as an attempt to ask for un- 
derstanding, warm, and permissive ma- 
ternal attitudes. A stern approach to- 
ward a panicky child will only serve to 
increase his fear. It is therefore manda- 
tory that the teacher have her own fears 
under control if she is to be of any aid 
to the children with whose safety she is 
charged. Only if her own anxiety is 
under control can she play a permissive 
maternal role without becoming aggres- 
sive toward the child as a defense against 
her own (the teacher's) inner stress and 
turmoil during the bombing attack. 

The third first-aid approach involves 
emotional release, when the bombing at- 
tack is over. There should be a number 
of quiet rooms provided into which vari- 
ous teachers might take the individual 
children who show acute anxiety reac- 
them to release 


This should be 


tions, and there allow 


their pent-up feelings. 
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done as soon after the child shows the 
symptoms as possible. The longer one 
waits, the more difficult it will be to 
achieve emotional release in the child. 
Here the child should be allowed to talk 
out his fear and the teacher should re- 
spond in a non-condemning and inter- 
ested fashion. The teacher, after the 
child has fully talked himself out, might 
then explain that it is quite normal to 
feel’ frightened in such a situation, and 
that she, herself, has more or less felt 
the same. way at some time. Finger 
paints might also be employed as a de- 
vice to aid the child to release his feelings 
of fear and guilt over this fear. Children 
who cannot scream, cry, or shout during 
a panic state may find the same release in 
splashing the warm red and yellow colors 
onto paper in the presence of an under- 
standing adult. Thus freely expressing 
his tempestuous emotions to a person who 
is non-condemning and accepting will 
help to dissipate a good deal of the feel- 


ings of fear. As the child comes to real- 


ize that his anxiety reaction is not con- 


demned it will probably subside. 
child 
through a feeling of sharing and together- 
ness with the listening teacher, he will 


As the 


regains confidence in himself 


repair his shaky and shattered confidence 


in himself and then be more able to 
handle what anxiety remains. 

If these techniques do not serve to 
ameliorate the panic state, instant referral 
to a school psychologist or psychiatrist 
should be made, and the child should 
meanwhile be kept wrapped in blankets 
and given the orthodox physical first-aid 


measures for shock. 


(Concluded on page 93) ~ 
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TWO-YEAR-OLDS IN THE NURSERY SCHOOL 


BY 


RUTH PEARSON KOSHUK 


As the nursery school movement spreads to areas hitherto untouched by this significant edu- 


cational development the question of what age children should attend is always discussed. In 
the article herewith Dr. Koshuk describes studies made in the Bellflower, California, Public 
Schools, where she was for eight years (1943 to 1951) Director of Child Care Services. Cooper- 


ating in the collection of data for this report were Gladys Trumble and Della Ruth Hale, head 


teachers in ‘the schools. Dr. Koshuk is now Counsellor with the Child Counselling Center of 


the Sewickley Valley, Sewickley, Pa. 


RE two-year-old children ready for 

nursery school? This question has 
been long debated and remains contro- 
versial even among convinced advocates 
of early childhood education. General 
agreement is often reached that for some 
“twos” nursery school is not indicated, 
though for others this early group ex- 
perience seems definitely beneficial. For 
a youngster who is high-strung or very 
unstable emotionally, subject to frequent 
illnesses, or for any reason markedly im- 
mature, nursery entrance should be post- 
poned, it is felt. But what actual knowl- 
edge do we have as to the effects of the 
experience for others—the presumably 
normal twos? 

In Bellflower, California, records have 
been kept at Ramona and Horace Mann 
nursery schools* on the adjustment of all 
entering children for the first week, or 
longer if necessary. These are two-way 
records, including parents’ daily com- 
ments on home behavior as well as teach- 
ers’ notes on the child’s school day. 
After the initial adjustment period— 


usually from one to five days—anecdotal 


. “Operated by the Bellflower School District 


under the State child care law; financed jointly 


by State funds and parents’ fees. 


records are continued on significant as- 
pects of development, and a periodic re- 
port to the home is prepared at the end 
of the first six months, and at half-year 
intervals thereafter. A closing record is 
filled out by the parent when the child 
is withdrawn, giving a picture of the out- 
standing changes in home behavior since 
entrance, as the parent sees them. 

The first-day and first-week records of 
30 entering two-year-olds (unselected) 
were recently analyzed. It was found 
that, of these, 24 children had made an 
immediate or rapid adjustment, while 5 
adjusted more slowly, and one, very im- 
mature, failed to adjust and was with- 
drawn, by agreement between home and 
school. In most of these families the 
parent or parents are employed outside 
the home, though in a few instances the 
mother or father is ill, the child entering 
on physician’s recommendation, for the 
sake of the parent’s health. Experience 
over an eight-year period indicates that 
it is easier for the child to part from the 
mother each morning when he knows she 
is on the way to her work than when she 
is to be at home all day. Indeed, the 
relative ease of adjustment seen in good 
child care centers surprises many educa- 
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tors. It is rarely necessary for a parent 
to stay with the child in the morning, 
though he or she is encouraged to remain 
for a time when calling for the young- 
ster in the late afternoon, to share in the 
life of the school. Another factor which 
makes for rapid adjustment, of course, is 
the presence of an older brother or sister 
in the preschool group. Friendly, ac- 
cepting teachers doubtless count most of 


all. 


The first-day record of Donna”, age 
2;2, reads as follows: 
“Donna was cooperative during health 
inspection. She watched the other 
children closely, and liked the new clay. 
She was independent at the toilet, ate 
very well and went to sleep by herself, 
sleeping one and a half hours. She 
was anxious to get dressed on waking, 
and helped the teacher.” 
Next 


appears happy to be in nursery school.” 


day’s entry: “So well-adjusted; 


The home report is: 


“Donna was very anxious to go to 
school on the second morning, and put 
on her own dress—the first time she 
has shown an interest in dressing. 
Mother is very surprised at her easy 
adjustment.” 

This child had climbed the back fence 


to be with other children. The director’s 

comment after the developmental history 

interview with the mother was: 
“Wonderful family! 
emotional 
family 


An example of 
and wholesome 
The mother is 
sunny, brief, definite and clear, with no 
uncertainties at all, it 


security 
relationships. 
seems; and 
Donna reflects this atmosphere.” 
Paul, age 2;0, like Donna, encountered 
no difhculties from the first day. The 
record reads: 


midrens mames are fictitious 


“Cooperative at inspection; waved 
goodbye to Mother and went to the 
breakfast table. No tears. Watched 
the other children, played and ate well 
and slept two hours. Teacher dressed 
him.” 
The next five days were similar, with no 
marked change of any kind at home or 
at school. However, the presence of 
Paul’s older sister, age 4, helped him to 


feel secure. 


Other Cases 


Not all children are so fortunate as 
Paul and Donna. Janie, age 2;1, whose 
sister was also in the group, cried during 
health routines for the first two or three 
days, and played mostly with her sister. 
On the fourth day she seemed much 
happier and enjoyed easel painting, dough 
and sand play. She ate and slept well. 
Home reports show that her customary 
wetting of the bed stopped on the day she 
entered and has not recurred. Her 
mother, sole support of the family, was 
“thrilled” at this unexpected result. 

Occasionally it happens that, although 
the child adjusts easily, the parent can- 
not. In these cases the expression of 
anxiety or distress on a loved and familiar 
face, and the tones of alarm in the voice 
keep the child upset as long as the parent 
In Billy’s case it was the father 
who could not accept a short period of 
Billy’s 
mother said, “I am sure if his Daddy can 
stand the tears in the morning he'll be 


just Her two older boys by a 


remains. 


crying each morning on arrival. 


fine.” 


former marriage had attended nursery 


school, and she wanted the experience for 
Billy too. He had been cared for mainly 
by a grandmother, and was accustomed 
to an irregular life, eating when he 
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wished and clinging closely to the father, 
who would do anything to prevent tears. 
Tuough Billy was happier each day at 
the nursery school, it proved impossible 
for the unhappy father to adjust, in spite 
of conferences and opportunities to ob- 
serve other youngsters in action; and on 
the eleventh day Billy was withdrawn. 
Quite a different situation explains 
Larry’s slow adjustment, at age 2;10. 
He was not really happy at school until 
the fifth day, when he began to eat and 
sleep well, and to enjoy the pounding 
toys and other equipment. The develop- 
mental interview showed that he was very 
unhappy at home, and jealous of a brother 
then 10 months old. “He hits him, 
pokes him, and sits on him,” said the 
distracted mother, “feeds him rocks and 
dirt in the play pen, and puts pennies in 
his mouth. Since the baby came he just 
sits with his blanket and sucks his thumb. 
He’s not interested in his toys, yet he 
loves people, and talks and shines when he 
is with them.” She added that she had 
not let him help with the baby’s care 
“too much.” She had been “very, very 
nervous” after the baby’s birth, and was 
again pregnant and in evident need of 
psychological help, worrying about many 
immediate family problems and the be- 
havior of her in-laws as well. However, 
she was eager to read and understand more 
about what to expect as the children 
matured, and became less anxious as Larry 
began to fit in well at nursery school. + 
Another slow adjuster was Mary Ellen, 
“age 2;0 at entrance. She had of neces- 
sity been tied at home, with a 20-foot 
rope, in the parent’s laundry, due to lack 
of assistance in the home and danger from 
the steam pipes where she had burned a 


hand at 15 months. There was no out- 
door play space, as the laundry was lo- 
cated on a corner, with heavy trafic on 
both streets. Active play of any kind 
had therefore been denied her. Instead, 
she still clung to her bottle and pacifier. 

At nursery school Mary Ellen cried for 
only a short time on the first morning, 
but showed fear of chair, bed, and toilet 
seat. She was held and carried about by 
a teacher much of the time for two or 
three days, then encouraged to join the 
other children. She refused to eat at 
school for the first seven days, then began 
to eat normally, and parents withdrew the 
bottle. At the end of the third week 


we read: 


“Mary Ellen now comes in with a smile 
and coopérates during health inspec- 
tion. She plays well with all the toys, 
sleeps well, and eats very well.” 
The mother’s closing tecord when the 
child was withdrawn, at age 3;3, states: 

“She has learned to play and share with 
other children, talk well, and adapt 
herself to any situation. I have been 
able to regain my health more quickly 
and have an emotionally stable confine- 
ment period. The monthly parents 
meetings are very informative about 
children’s development. I wish they 
had more centers to benefit all chil- 
dren.” 

This opinion, favoring nursery schools 
in the public schools, open to all families, 
was expressed by 139 parents, of a total 
of 162 who filled out closing records in 
the past four years—or 85.8 percent. It 
undoubtedly represents the considered 
judgment of most parents whose children 
have had pre-kindergarten group experi- 
ence. 


(Concluded on. page 96) 
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“IT HATE READING!” 


HELEN J. GREENBLAT 


Emotional maladjustment is recognized as a prime cause of reading difficulty with some children. 
But what about the other end of the problem? 


To what extent does reading retardation itself 


cause or aggravate feelings of inadequacy in children? In this article a seventh-grade teacher 


describes some of her experiences with children who have behavior and learning difficulties. 
I 


Miss 


sreenblat is a teacher in the public schools of Newark, New Jersey. 


HE tie-up between reading difficulties 
and juvenile delinquency evinces it- 
self with startling regularity. It is true 


that not all retarded readers seer to suffer 
from emotional disturbances or come to 
grips with the law. But on the other 
hand, nearly all delinquents read well be- 
low their mental capacity. Of 187 boys 
from 16 to 19 years of age at the New 
York State Reformatory at Randall's 
Island, mof one could read as well as his 
mental age; over 90 percent had been 
school failures.’ Feinberg and Reed* in 
a study of reading achievement and 
related factors in a group of 143 malad- 
justed boys call attention to the coinci- 
dence of reading dithculty and delin- 
quency. Authorities in the field of read- 
ing are accepting more and more the 
factor of emotional maladjustment as a 
prime cause of reading difficulty. Psy 
chiatry and psychoanalysis offer some 
specific ideas on this point. Strachey® 
ind Liss‘, for example, feel that oral 
fixations or inhibitions may interfere with 
an oral process such as reading. Hamill,” 
as the result of a clinical case study, sug- 
gests that fear of certain words may in- 


hibit the learning of them; the emotional 


discharge may be so great that it spreads 
to affect the whole process of learning to 
read. These latter theories would, I fear, 
give little help to the average teacher. 

Less attention has been paid to the re- 
verse side of the problem, the side in 
which I am primarily interested: to what 
extent does ‘reading retardation cause 
and or aggravate feelings of inadequacy 
in the child? At the very beginning of 
his school career the new pupil is grouped 
according to his reading performance. 
Then and there the stigma becomes at- 
tached. Whether the groups be called 
“Bluebirds and Robins” or “Yankees and 
Dodgers”, it takes very little time for the 
children to discover which are the slower 
learners and to emphasize the fact by 
such endearing epithets as “Dope” or 
“Lame-brain” (both of which I’ve heard 
used on the playground by little first- 
graders). In many systems, promotion 
in the lower grades is based solely on read- 
ing achievement. As a result, the slow 
reader soon becomes a “creature apart”. 
As he grows older, reading becomes a 
prerequisite for an increasing number of 
subjects in the curriculum. Even the 


so-called “intelligence” tests require 
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reading. Thus our slow reader is placed 
at an ever-increasing disadvantage and is 
being set ever wider away from his fel- 
lows. It would indeed be strange if these 
facts did not give rise to “problem” be- 
havior in the class and to truancy and 
-anti-social behavior outside the school! 
In this connection, it is interesting to 
note that an article in the New York 
Times of December 30, 1951 dealing with 
the rise of school vandalism states, 
“Youngsters commit acts of vandalism 
because they harbor rancor and bitterness 
toward school personnel and the com- 
munity ... and take out their hates 
through physical destruction. Some try 
to impress the ‘gang’ by committing 
illicit acts”. 

I have found that such children—once 
they begin to talk freely—reveal that 
they are acutely aware of their reading 
inadequacy and are bitterly resentful of 
the average teacher’s attitude toward 
such “weakness”. They resent, too, the 
comparative success of their classmates. 
All this animosity gives rise to the oft- 
heard cry, “I hate reading!” Such emo- 
tion naturally blocks the learning process. 
When the boy “hates” the very sight of 
print, no amount of stereotyped “reme- 
dial reading” assistance (e.g., formal 
phonic training or use of mechanical de- 
vices to increase eye-span) will help. 
Treatment consists rather of attempting 
to lessen the pent-up aggression and hos- 
tility and of building up self-confidence. 
Along with this, I try to stimulate inter- 
est in reading by dealing with such topics 
as the child himself suggests. All this 
is based on the rapport between us. Un- 
less I can engender some trust in me, 
unless he feels that [ am “with” him and 
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“for” him, no progress will be made. 
Only with this feeling of working to- 
gether can we conquer “I ate reading!” 
Often, he begins to read in spite of: him- 
self. 


Kenneth 


Kenneth is a case in point. He was 
15.6 years of age when he was referred 
to me. He was then in the graduating 
class but had little chance of receiving 
a diploma with his fellows. His record 
had been poor throughout school, with 
frequent retardations. He had been an 
habitual truant for years, and when 
forced to attend became a disruptive ele- 
ment in the classroom, so that he became 
a frequent visitor to the principal's office. 
Kenneth’s parents were separated; his 
father seemed to have little or no inter- 
est in his welfare; his mother was a ner- 
vous, fluttery woman who wept copiously 
and sighed that she just couldn’t under- 
stand this only child of hers, to whom she 
had been so good, who was now disgracing 
her, and so on. Kenneth sat through 
these outbursts silently, evincing nothing 
but boredom. Eventually his behavior 
brought him under the care of a social 
agency where Kenneth one day exploded, 


“I don’t want to go to school. I’ve never | 


been able to read as good as the others!” 

The social worker felt it was of the 
utmost importance that Kenneth gradu- 
ate, if that were at all possible. All at- 
tempts by his teachers to give him so- 
called “remedial assistance” via the usual 
phonic methods had not only failed, but 
seemed to have increased his hostility and 
resistance to learning. Hence, after con- 
ferences between the social worker, Ken- 
neth’s teacher and principal, he was 
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brought to me for “remedial reading with 
a psychiatric slant” (whatever that may 
mean!) Kenneth’s father agreed to pay 
for my services only after he had been 
warned that Kenneth was _ probably 
headed for jail unless he could be changed. 

For our first session, Kenneth pre- 
sented himself ten minutes late, mutter- 
“taking a wrong 


ing something about 


bus”. He was a tall lad, with the begin- 
mings of a blonde beard that contrasted 
with a soft, pursed, babyish mouth. He 
was carelessly dressed, no tie, hair tousled. 
At first he was most incommunicative. 
I'd get a short “Y up” or “Nope” (mostly 
Nope’) in efforts to 


response to my 


engage him conversation. It ran 
something like this: 
Did he have any hobbies, anything he 
liked to do? Nope. 
Any friends at school? 
Nope. 
Aw, 


interested in 


Nope. 
Outside school? 


I low come? 


“kids” 


and baseball. 


they were only 


who were football 


And he, did he lke sports? Nope. 
How about the older boys in the neigh- 
borhood? Aw, they were always chasing 
after girls. He didn’t like girls. 
Anything about school he liked, like 
gym or shop? Any teacher he'd liked? 
Nope. 
limm! when he was 


Well, 


from school, what did he like to do? A 


truant 


long pause, during which he was appar- 
ently deciding whether or not to trust 
firemen 


liked to 


me. Then—if he felt the 


wouldn’t “squeal” on him, he 
look around the fire house. 
Oh! What did he like, the engines? 


Nope, the pump.and hose. But most of 
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all, the fire extinguishers (a smile, and 
first expression of animation). 

Here was the jumping-off place. I 
readily admitted my comparative ignor- 
ance about fire extinguishers and at my 
suggestion he drew an excellent diagram 
of an extinguisher. Under his guidance 
I printed labels for the various parts as 
he named them—and Kenneth was read- 
ing! One of the first words he learned 
to recognize was “carbon dioxide”! At 
the end of that first session, I asked if 
he'd like to take the diagram along to 
Oh, no, she 
interested in him (bitterly). 


show his teacher. wasn’t 

From then on we discussed different 
types of extinguishers, collected pictures, 
knew a 
We 
progressed to stories which I wrote at 
Kenneth’s dictation. 


advertisements, etc. Kenneth 


surprising amount about all this. 


He was soon read- 
ing his own stories fluently, and “‘polish- 
ing” them by substituting words and 
phrases gave good vocabulary training. 
Next, I introduced whatever material I 
could locate in books or workbooks which 
were on his level and which would inter- 
est him. I also presented some simple 
phonic help for attacking new words. 
Not the entire hour was spent on read- 
ing per se, for the personality angle was 
of even more importance. Naturally, it 
was not possible to. do any deep therapy 
nor was that my role. However, it was 
important to help him over the bumps. 
At the beginning of each hour I inquired 
quite casually how school had gone. I 
encouraged him to discuss any problems 
that bothered him and to air his griev- 
that we were 


ances. I tried to show 


concerned with his welfare, all of us: 


the social worker, his teacher (struggling 


with 39 others), his principal who was 
giving him such an opportunity to gradu- 
ate, his parents in their fashion, and of 
course, | was rooting for him most 
strongly. 

In the beginning, Kenneth’s attendance 
was spotty and his mother would call to 
sob that she couldn’t get him to go. 
However, I fanned every spark of confi- 
dence that I could engender and as his 
interest and feeling of accomplishment 
grew, he came regularly even in snowy 
weather. His appearance improved and 
his mother happily told me that he 
“spruced up” when he was to come to me. 
Kenneth progressed nicely. His truancy 
stopped, and he was graduated with his 
class-mates. I attended the graduation 
exercises at Kenneth’s own request, and 
quite a handsome lad he was as he stepped 
proudly up to receive his diploma. He 
planned to go on to Vocational School 
for machine shop training (probably to 
manufacture fire extinguishers! ). 


Norman 


Norman was referred to me by a pri- 
vate social agency where, by age 10, he 
had acquired a thick dossier. His parents 
owned a small grocery shop where they 
worked long hours so that Norman and 
his sister (two years his junior) were on 
their own much of the time. Norman 
was often requested to “keep an eye on 
your sister”, an admonition he both re- 
sented and ignored. Neither parent had 
completed elementary school due to eco- 
nomic pressure (they said) and they 
dreamed of a professional career for both 
children, but especially for the son: he 
would be a doctor, perhaps, or a lawyer. 


They -might even consider accountancy. 
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The girl was doing a fine job at school 
and her teachers loved her. The beaming 
faces of both parents told of their adora- 
tion for this younger child, 
with Norman. 


Not so 
They were puzzled and 
angered by his refusal to accept the 
learning they so admired. “And”, said 
the mother, “the more we try to make 
him read, the worse he acts!” She went 
on to state that Norman had been “in 
trouble from the time he was born”. 
She admitted that she had never been 
able to control him, nor was the father 
more From the time he 
could walk, Norman had been able to 
open locks with ease. 
was safe. 


successful. 


Hence, nothing 
He broke into the storage bins 
of his apartment house and stole or simply 
wrecked their contents. He was rude 
and displayed a fierce temper both at 
home and in school. He was well known 


in the neighborhood, and the father com- 


plained that he was tired of paying for 
damaged or stolen property. 


At ten years of age, Norman was in 
the third grade (retarded a full year) 
and about to be left back again. He was 
still in school only through the inter- 
vention of the social worker who urged 
“hold on”, 
promising that improvement would be 
forthcoming. His teacher told me that 
Norman did no work of any kind in class 
—that he was unable to read even a 
primer. He sat apart from the others, 
making rude noises and comments during 
lessons. He roamed about the building 
and had been frequently pulled from the 
boiler room and storage bins in the sub- 
basement. Judy, the sister, was to be 
promoted to the third grade. If Norman 
were left back (and there seemed little 


teacher and principal to 
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likelihood of any other possibility) the 
two would be in the same room. Every- 
one realized how untenable that situation 
would be, so I represented the attempt to 
get him promoted. 

Norman came bounding in on his first 
visit and proceded to rush from place to 
place in the room, examining everything 
in sight while hurling a barrage of ques- 
tions at me. He was not very attractive 
His 


eyes roamed restlessly, seldom stopping 


—thin and undersized for his age. 


to focus for any length of time on one 
He disliked going to the barber, 
so his untidy hair kept falling into his 


object. 


eye. He came well fortified with pock- 
ets of gum and candy which he proceded 
to chew defiantly and noisily, with much 
lip-smacking and drooling. It was neces- 
sary to supply him with tissues and to 
remind him frequently to wipe his nose. 
Norman was hyperactive; sitting still 


He dis- 


played great curiosity about my personal 


was apparently quite impossible. 


life: who else lived in my home, was I 
married, and so on. Attempts to direct 
the conversation back to him and to find 
a beginning point for our work was like 
trying to hold water. He soon hopped 
off the chair and announced he was going 
to the bathroom. After a sufficient in- 
terval had elapsed, I had to tap on the 
door to get him to return. A few 
minutes later, he dashed off to the kitchen 
in search of a drink. There he spied a 
litter of kittens—and that stopped him! 
He fondled them, he cooed over them, 
he fed them milk. His manner was sur- 
prisingly tender. The rest of that ses- 
sion was spent with both of us sitting on 


the kitchen floor. It that 


developed 


Norman had always yearned for a pet 


but his parents insisted that their lease 
forbade it. He was always bringing 
home stray cats and dogs which his 
mother would not allow in the house. 
Then came a torrent of resentment 
against his parents, against the preference 
shown his sister; on and on it went. 
Finally, when it was time to leave, Nor- 
man insisted on my promise that the kit- 
tens would be available on his next visit. 
Would you say that no “remedial work” 
had been done? . No, not in the strict 
sense of the term. But a tremendous 
stride had been taken toward making 
reading possible. 

On each subsequent visit, Norman tore 
through the house to see his beloved kit- 
them and 


selected 


tens. He found names for 
finally 


“Whitey” as his favorite. 


after great conflict 
Our reading 
began with a story about “Whitey” 
which Norman dictated as he held her. 
It was quite a revealing tale about a kit- 
ten who was his mother’s favorite, was 
the smartest of the lot, and incurred the 
of his 
played all sorts of jokes on him. Norman, 
due to the lure of the kittens, kept his 
appointments faithfully and his reading 


with me improved considerably. 


envy brothers and sisters who 


He was 
intensely interested in all kinds of pet 
and animal stories, which gave us a wide 
range of materials. We composed our 
own stories, too, and his reading vocabu- 
lary grew rapidly. Along with this, I 
tried to help him cope with his hostility 
toward his sister, his parents, his teacher, 
his classmates. He hated so many people, 
so intensely! I typed his stories and sent 
Both 


were amazed. The mother did suggest 


copies to his mother and teacher. 


that perhaps I had wasted too much time 
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on “animals and just talking”. How- 
ever, she did have to admit that the read- 
ing improvement was obvious. 

The carry-over to school, unfortu- 
nately, was slight. Norman’s teacher— 
after almost a year of him—could hardly 
And he knew 
her vulnerable spots too well! Limited 
by the demands of the other children in 
the room, she was unable to devote to 
Norman as much individual attention as 
he still needed. He complained about her 
attitude and about the fact that she 
didn’t allow him to read material that 
interested him. The teacher did admit 
that Norman was now doing some read- 
ing and was doing considerably less roam- 
ing about the room and school. 

On the strength of my reports showing 
increasing power, plus the pleading of the 
social worker, plus the fact that the 
teacher was very glad to be rid of him, 
he was promoted to the next grade. He 
did not return to me after the summer 


disguise her animosity. 


vacation since his parents were unwilling 
to spend any more money than was 
“necessary to get him promoted”. They 
felt he should now be able to go on by 
himself, although both the social worker 
in charge of his case and I felt he should 
receive enough help to bring him up to 
I did contact 
teacher and acquainted her with what 


grade level. the new 
had been done, described Norman’s major 
interest in animals and suggested that 
she follow the same pattern with him in- 


sofar as possible. 


Frank 


Frank was encountered in one of my 
fifth grade classes. He came to me with 


the oft-repeated syndrome: truancy, re- 
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tardation, temper outbursts, boredom, 
fights, and hatred of reading. He was 
one of a large family living in a wretched, 
Both 
parents were illiterate and spoke no Eng- 
lish. The mother, a huge slovenly crea- 
ture who seldom emerged from the house, 
offered no cooperation at all. The father 
rode around in a rattling wagon pulled by 
an equally miserable horse and salvaged 
paper and bits of scrap from garbage 
cans. Sometimes he picked up other 
He had served severa! jail sen- 
tences, as had the brothers; it was just 
expected that Frank would follow in their 
footsteps. He had already been in juve- 
nile court for bicycle stealing, for break- 
ing into gas stations and small stores, and 
similar offenses. 


filthy tenement in a slum area. 


things. 


On the days he wasn’t truant, Frank 
would stroll into school late and spénd 
the time slumped in his seat refusing to 
do any class activities. Often he slept. 
One day, during a discussion of colonial 
life, Frank suddenly came to life and 
evinced an interest in various forms of 
colonial punishment. With encourage- 
ment and help from me, he built a min- 
iature colonial village with cabins and, 
of course, stocks, pillory, and ducking 
stool. We consulted reference books for 
help with details and Frank began to see 
something in reading. It was one of 
those casebook recoveries. Frank came 
to school regularly, he cleaned up, he 
smiled and flowered. His work in all 
areas improved greatly and at the end of 
the term I was able to recommend him 
for promotion. Unfortunately he was 
assigned to a rigid teacher who main- 
tained 


a severely formal 


room, and 


Frank’s troubles began anew, the truancy 
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and fighting worse than ever. He was 
literally dragged in one day by the prin- 
cipal, who inquired, “Whatever did you 
do with him when he had these temper 
tantrums?” 

Quoth I, “He never had temper tan- 
trums in my room.” 

“Well,” exploded my superior, “he just 
told me where to go!” 

I suggested that Frank be permitted 
to come to me wW henever he wished, to 
avoid such explosions. This was vetoed 
since his teacher felt that would be “‘pam- 
him. After several 


pering” weeks, he 


was transferred to another school as a 
disciplinary measure. 

Not long ago, Frank’s name appeared 
in the papers. He and three other boys 
had driven to another state in a stolen 
car, taking a fitteen year old girl with 
thtm. They had been picked up by the 
police after a minor accident. This was 
only one of a series of contacts with the 
law and his prognosis seemed poor. 

Just a few weeks ago, Frank visited 
me at school proudly wearing an air force 
uniform. He has received training in 
airplane maintenance and is about to be 
shipped overseas. The seriousness of this 
has matured him. He made a speech to 
the children in my present class, sternly 
advising them to behave and take ad- 
vantage of their opportunities for learn- 
ing. He asked to write to me, and spoke 
warmly and in detail of his experiences 
in my fifth grade class. He mentioned 
his beginning to read with me, and spoke 
of his plans to settle down as a mechanic 


once his army duty was over. 


I have cited these examples to show 


how reading assistance may prove an im- 


portant factor in the therapy of such 
Whether the “Open, Sesame!” be 


fire extinguishers, or kittens, or colonial 


boys. 


pillories, some real interest must be dis- 
covered as an entering wedge to break 
down the resistance to reading. Along 
with this, there must be a feeling of rap- 
port that will enable one to cope with the 
emotions behind the hatred of the reading 


process. Once interest has been achieved 


and 


more formal work may be cautiously 


self-confidence has been fostered, 


introduced. The use of formal devices 
alone cannot, succeed in cases like those 
I have cited. Further, it is my belief 
that if cases of reading difhculty and 
reading hatred could be helped early in 
the school career, many serious behavior 
abberations and delinquency cases would 


be avoided. 


References 


Feinberg, Henry, and Reed, Clyde L., “Read- 

Mal- 
adjusted Boys”; Journal of Social Psy- 
chology X11 (Aug., 1940); 31-8 

Frederick, P., and Bond, G., 
Reading”; Journal of Genetic Psychology 
XLVIIL (1936); 236-43 

Hamill, R. € 


tal Retardation, 


ing Level of a Group of Socially 


“Delinquency and 


Factors in Men- 
A Reading Problem”; 


Ne urology 


“Emotional 


and Psychiatry 
1049-69 


Archive for 
XXXVI (1936); 
Liss, E “Libidinal 
Determinants”; American 
Orthopsychiatry V (1935); 


Pedagogic 
Journal of 
126-31. 


Fixations as 


Strachey, James, “Some Unconscious Factors 


in Reading”; International Journal of 


Psychoanalysis (1930); 93-98. 


THE BRIGHT CHILD WHO FAILS 


BY 


EDNA G. SANFORD 


HOME VISITOR, GUIDANCE DEPARTMENT, PUBLIC SCHOOLS, WALTHAM, MASSACHUSETTS 


NE of the most baffling problems 

that confronts us year after year is 
the bright child who fails in school. We 
naturally assume that if a child is men- 
tally equipped to do superior work he 
should be an honor student, a leader, well 
And indeed Lewis 
Terman long ago showed us that on the 
whole the superior children he studied did 


succeed in a variety of ways: 


adjusted and happy. 


Their achievements are not limited 
to any department of school life; they 
are equally successful in tests of char- 
acter; they show less predisposition to 
nervousness than “normal” children; 
and they shoulder responsibility will- 
ingly and cheerfully. They not only 
study concentratedly, but they play 
hard, ride many hobbies, read more and 
better books, excel in athletics, and are 
animated by the highest sentiments of 
honor and integrity.” 


In the schools, however, we find too 
often superior children who are the direct 
antithesis of this description; bright chil- 
dren who are unhappy, moody, fearful, 


nervous; children who are discontented, 


who lack concentration, tire easily, and 
hate physical activity. 


What force is there so powerful as to 
change the personality, attitudes, and be- 
havior of superior children? It would 
seem that school failure, which has re- 
sulted from some maladjustment in the 
home or school, would cause this change. 


But why should these children fail? The 


* Genetic Studies of Genius, Vol. 1, p. 286. 


“why” can best be answered by a per- 
sonal approach to the child, seeing him 
as an individual who is responding and ad- 
justing to his home, his school, and his 
social life. Let us consider the child’s 
efforts to adjust in these areas in the hope 
of gaining some insight into the basis of 
his school failure. 

Let us look at his school life. 
not say with any degree of assurance what 
difficulties have their origin within the 
classroom, for a child’s worries and fears 
about himself and his family go along to 
school with him. We can, however, con- 
sider those factors in the school which 
might tend to cause new difficulties or 
activate those difficulties which already 
exist. 


We can- 


An Enriched Curriculum 


Does the school offer the child an “en- 
riched” curriculum? A _ superior child 
requires less drill and is able to complete 
the work faster and better than the aver- 
age child. To hold him back to the pace 
and comprehension of the average student 
will result im poor work habits, inatten- 
tion, and even failure. 

Mrs. Baker was very much upset about 
Dorothy’s marks and utterly at loss to 
know “what had come over her.” She 
who had been an honor student for eight 
She had lost her 
zest for new experiences, was indifferent 
and careless. The teachers reported that 
she was listless, concentrated poorly, and 


years was now failing. 
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did not seem to care. By chance Mrs. 
Baker overheard a conversation between 
Dorothy and a friend. 

“Do I hate school this year! Is it ever 
Take English. Everyday we read 
The Merchant of Venice line by line. 


At night we 


dead! 


have to memorize’ such 
things as “The quality of mercy’, and the 
next day we sit while one kid after an- 
other stumbles through the lines. I get 
so bored I try to forget where | am, and 
have a wonderful time day dreaming 
about camp, Saturday’s dance, or the 
game. When the teacher calls on me I’m 
miles away. 

“Miss Morris’s class is having T/e 
Merchant of Venice too, but what a dif- 
Her 


Court scene in the next assembly, cos- 


ference! class is presenting the 


tumes and all. Would I ever love to be 
Portia or even help on properties! In 
class the pupils give talks on the great 
explorers of the time, the amusements, 
sports, costumes, etc. They have a won- 


What I 


wouldn't give to be with them.” 


derful time in that class. 

Miss Morris is the kind of teacher a 
superior child needs; one who encourages 
her pupils to be creative and independent 
in their work, to be leaders and followers 
as well. Her teaching has variety, origi- 
ality, and depth. She is alert and men- 
tally stimulating, and understands the 
emotional and social needs of her pupils. 


With this depth of understanding she is 


able to bring out the best in her pupils 
and can challenge the thinking of the 


superior child. 


As we try to determine the cause of 
the individual child’s failure, there are 
many questions we might keep in mind. 
Is there a physical basis for failure? 
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Does he see and hear well? Does he have 
a speech disorder? Any one of these 
defects which remain unattended is sufh- 
cient to cause failure regardless of intel- 
lectual levels. 

Does the child misbehave in 
Does he annoy teachers and his class- 
Does he do this because he feels 

A child needs to be accepted 
by his own group; without this feeling 
he tends to behave badly, and further un- 


happiness, further maladjustment, fur- 


class? 


mates? 
left out? 


ther loss of approval results. One can- 


not expect an unhappy, poorly adjusted 
child to be a good student. 


Family Relationships 
What life? 


Are there conditions there which need 


about the child’s home 


improvement? Has the child economic 
security—the feeling that his need for 
food, clothing, and shelter will be met? 
Has the family income been adequate or 
irregular? Have the parents worried 
about this, and shared their anxiety with 
the child? Has the 


What 


mother gone to 


work? does this mean to the 
child? 

Yet economic insecurity is not so 
harmful to the child as insecurity in fam- 
It has been shown that 


the stability of the family is assured 


ily relationships. 


where emotionally satisfying parent-child 
relationships exist even though economic 
If a child is to 


feel secure in his home relationships there 


insecurity is present. 


must be affection and acceptance there 
If there 
is friction between the parents, arguments 
and bad feelings between children, the 
emotional disturbance which results will 
have a marked influence upon his school 


and confidence in the parents. 
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Moreover the influence will 
carry over into the child’s social life as 
well. 

What of the parents? Have they 
separated at any time? Has there been 
talk of a divorce or one granted? . Broken 
homes and quarrels make a child carry 
an emotional burden, and he is torn be- 
tween loyalties to the parents. His se- 
curity is shaken or lost. Under such 
emotional strain no good school work 
can be done. 

Robert, a very bright boy, was re- 
ferred to the guidance counselor because 
‘he was very nervous, had poor concen- 
tration, and was doing poor work. He 
entered the office timidly, sat nervously in 
the chair, cracking his kunckles. He 
tried to return a smile but it was no use. 
The counselor realized with him his 
nervousness, and remarked that children 
were sometimes fearful the first interview 
She then 
suggested that they fill out together the 
intomplete guidance questionnaire which 
he had passed in. 

His remarks ran something like this. 
“Do you want the birthplace of my 
father or my step-father? 
my father’s. 


adjustment. 


not knowing what to expect. 


I don’t know 
I don’t know his occupa- 
tion either because he and my mother are 
divorced. I think it’s 
My mother will 
tell me if she comes to see me on Christ- 
mas. She’s married again too, but her 
husband doesn’t like me so I live with my 
aunt. 


His first name? 
John but I’m not sure. 


Should I write down my aunt’s 
children as my brothers and sister, or 
should I list my half sisters and brothers? 


But I don’t know their names. It says 


here ‘educational plans’. My educational 


” 


pleas. . . 


Personal Appearance 


_ What about the failing child’s person- 
ality and appearance? Is he slovenly, a 
poor sport, a “know it all”? Is he ab- 
sent minded? Is he sensitive about his 
size or looks? Does he give up easily? 
Does he have that “I don’t care” attitude? 
These are descriptive of some superior 
children whom I studied. All were fail- 
ing in school, all felt inferior. There 
was Billy, for example: 

In the eighth grade Billy had been full 
of fun, a good student, and an athlete. 
The following year he was failing three 
subjects, was repeatedly late for school, 
nervous and unhappy in school. He did 
not go out for football. The teachers 
reported that he had a negative attitude 
toward his work, and would give up be- 
fore he tried. He paid no attention to 
instruction in class and copied homework 
whenever he got the chance. 
duct and effort were erratic. 

In the first interview with the guid- 
ance counselor Billy maintained that 
everything was all right. He was re- 
luctant to talk about himself, but was 
more ready to talk about his brothers. 
Jack had graduated from college and had 
a good position in Washington. Tom 
was an outstanding athlete at Harvard 
and a good student as well. ‘““He’s got all 
the brains.” Not that Billy wanted to 
go to college. Both his parents and 
teachers wanted him to take the college 
course last year but he held out for the 
commercial “It’s a snap. I 
don’t have any homework but my friends 


His con- 


course. 


in the college course have it every night. 


Not for me. I haven't the brains for 
college anyway.” 
The guidance counselor was aware of 
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the possible psychological factors under- 
lying Billy’s change in personality and 
attitudes. He had watched the social 
and athletic success of Tom over a period 
of years. As Billy matured into ado- 
lescence he at first tried to compete with 
his brother in sports and studies; then he 


As his in- 


stronger, he 


began to doubt his abilities. 


feriority feeling became 
ceased competing with Tom and began to 
play a passive role which humiliated him. 
His response to this feeling was hostility 
toward teachers and parents alike ex- 
. pressed in defiant aggressive behavior. 
He tried to emancipate himself from 
these adults by taking a course different 
from that suggested by them, only to find 
mistake. His sense of 


he had made a 


failure and his intense hatred for the 
course not suited to his abilities or inter- 


Bombarded 


by all these emotions he was unable to 


ests intensified his hostility. 


function at home or in school. 

In the subsequent interviews, Billy was 
more at ease in talking of himself, and 
was finally able to say, “Things are in a 
mess. I feel like a heel at home and a 
dope in school.” As he expressed such 
feelings, the counselor was able to give 
him some insight into the emotional con- 
flict relative to Tom and an understand- 
ing of himself and his problems as an 
adolescent. The independent-dependent 
struggle at his age was realized with him 
and a more positive attitude toward 
adults resulted. 

The counselor pointed up his ability to 


meet people and made friends, and stirred 


anew his interes: in sports. 
that he 
sports to get satisfaction from them, nor 
did he have to be “another Tom”. 
Along with this counseling, Billy was 
given a battery of tests and the results 
were interpreted to him. 


He learned 


need not excel in studies or 


He was able 
that he “had the 
brains” to go to college, and became in- 
terested in this plan. When his course 


was changed, his personality changed too, 


to accept the fact 


and he was able to go along successfully. 

There are then several areas in which 
one might find the answer to the question 
of why children of superior intelligence 
fail in school. It might be insufficient 


mental and emotional 


stimulation in 
class, feelings of inferiority based upon 
sibling rivalry, physical defects, feelings 
of inferiority among classmates, economic 
needs which have not been met, lack of 
security in home relationships between the 
child and his parents, or between the 


parents themselves. Another fertile area 


is the home where one parent is missing 


because of divorce, desertion, chronic 


illness, of death. Where such a home 
has a working mother, maladjustments 
may have a very rich soil. 

The emotional impact of any one of 
these factors is sufficient to cause school 
failure even to a child of superior intel- 
ligence. If we are able to understand 
these factors and ease the emotional tur- 
moil in the child, we shall do much to- 
ward making his school life happier and 


more successful. 


— 
| 
| 
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SCHOOL EPISODES INVOLVING MENTAL HEALTH* 


Rodney 


When Rodney came to my attention 
he was 17 years old, physically mature, 
with an attractive personality and a good 
mind, full of animal spirits which could 
not be restrained or controlled. He was 
the only child of a divorced mother and 
had been brought up in the family of an 
uncle who had a child two years older 
than Rodney. 

Rodney’s cousin was brilliant and in 
school set an example which Rodney did 
not feel capable of competing with on 
equal terms scholastically, although as I 
found out later Rodney’s I. Q. (Otis) 
was 127. Rodney accordingly turned to 
physical endeavors. 

He matured early and with it devel- 
oped a desire for economic independence. 
At 15 he was working as a common 
laborer alongside of grown men and hold- 
ing his own. He’ was drinking with 
them and sharing their pleasures. He 
had been enbroiled in several fights and 
his mother in desperation turned him 
over to the school I was connected with. 

When subjected to the regular routine, 
Rodney made a complete nuisance of 
himself, breaking every rule and creating 
a disturbance in the classroom which 
seriously interfered with the other stu- 
dents. 

It looked as if Rodney was headed for 
the rocks, but the school discovered he 
had a vital interest in automobiles. The 
opportunities of the General Motors 
School at Flint, Michigan, were called to 


* As reported by teachers and school adminis- 
trators in a graduate course in mental hygiene 
and teaching. 


his attention, with special emphasis on the 
fact that they were only for selected 
high school graduates. 
home where there was plenty of oppor- 
tunity for physical activity with a min- 
imum of restraint. He settled down, 
finished his last two years with an aver- 
age in the high 80's, and was admitted 
to the General Motors School, where he 
was doing very well when I last saw him 
this past summer 


He was put in a 


—W.C. B. 


A Polio Case 


One of my classmates in high school 
was a crippled boy who had been affected 
by a severe case of infantile paralysis . 
when a child. Out of our group of 
approximately ten boys, he was the only 
one who had any significant physical 
handicap. The group was interested in 
such games as basketball and football, 
which, as everyone knows, require a sound 
physical body. This handicapped friend 
of mine wished very much to play, and 
would often enter into the game. He 
was unable at that time to realize that 
his physical body could not meet the 
requirements of the game. My group 
realized this, but none of us wished to 
ask the boy not to play. If the boy 
were injured, we feared there would be 
a chance that he would never walk again. 
The effect upon his emotional stability 
also confronted us. We wanted him to 
be a member of our gang, to play a vital 
part in our activities, but at the same 
time we sought some way to convey to 
him that he would have to play some 
other role than as an active player. It 
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you would see him using all his effort 
trying to equal the athletic abilities of 
the other boys and you knew in your 
own mind this was forever impossible. 
To prevent a mental reaction on the day 
when we would realize that he could not 
compete on the athletic field, our group 
sought some other way for him to play 
an active part. 

In the tenth grade most of our group 
went out for varsity sports. As every- 
one knows, any team always needs a good 
manager. Several of us got togther and 
arranged to make our friend manager of 
the team, a job that he was fully qualified 
By this time I believe he had 
begun to realize his limitations, and this 
new job we believed would be a role that 
he would be able to play with the group. 
As it 


portant 


to assume. 


turned out he became as an im- 
member of the athletic team, 
as the starting center on the basketball 
team. This is a case of a boy learning to 
play his role according to his abilities 
without any mental setback. 


—B. H. H. 


Connie 


Family: The home—a large beautiful 
one in a wealthy community. Connie, 
age six, Margaret, age three, and the 
father, a well-to-do business man, made 


The mother died when 


born. 


up the family. 


Margaret was The father spent 
very little time with the children. He 
ate no meals with them; they were cared 
for by a colored maid, who was very fond 
of both of them, and a housekeeper who 
was very good to them, met all of their 


physical needs but showed very little 
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was a difficult situation to handle when 


affection toward Connie. This was the 
picture until: 

Connie and Margaret spent a summer 
with their grandparents. Both children 
were sweet, quiet little girls, very fond 
of each other, did not play well with 
other children, as they had had little op- 
portunity. Returning home they were 
taken to a new home where they found 
a new the new mother’s 
The maid and _ housekeeper 


mother and 
daughter. 
were gone. 
Problem: Connie entered a new school, 
was confronted with a new group of 
children, a new teacher, had lost the 
security of her neighborhood, her home, 
and the friendship and love of the maid 
and housekeeper. 
The new sister was a child protegé in 
music, was pretty, able to make friends 
easily, was mature for her ten years, 
very attracted to Margaret and jealous of 


any 


attention Connie from her 


got 
mother. She was given a large allow- 
ance (a bribe from the new father) and 
Connie was given none. 

Result: Connie took things in school 
that did not belong to her; she took 
money from her mother’s pocketbook 
and gave to children. She disobeyed at 
home and did not caye to follow any 
group or individual directions in school. 
She cheated in games in order to win on 
the playground; being of large build, she 
threatened children if they did not do as 
she commanded. She was most unhappy, 
and everyone had an unpleasant memory 
of this forgotten, unloved, insecure, emo- 
tionally upset child. 

Help: Being a new teacher I needed 
much help. My principal and our school 
psychologist worked closely with me; 
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they also worked with the child and the 
I worked with Connie, the 
other children in the group and their 
parents, to get them to accept Connie, 
to invite her places, include her in par- 


parents. 


Connie was 
given the run of the school; she could 
wander down and spend the day with 
the librarian, help children in kinder- 
garten to get a feeling of belonging and 
being wanted, spend much time in the 
art room painting, working with clay, 
finger painting, thus releasing stored up 
emotions. 


ties, games, afternoon play. 


Much, much more took place. It was 
a hard year for everybody, but progress 
was made, though slowly, and the future 
looked brighter for this little girl. 


—S. B. 


A Chip on His Shoulder 


Tommy came into my room with a 
“chip on his shoulder.” But it wasn’t 
merely a chip—it seemed to be a whole 
log of wood! I had heard about Tommy 
before he ever reached my room; he was 
the terror of the first grade. It makes 
me very unhappy when a child enters my 
room with a reputation of this sort. I 
think we are prejudiced by a former 
teacher’s opinion and often judge a child 
without trying too hard to find out if 
the blame is deserved. In an effort to 
avoid this I tried to go more than half- 
way in giving Tommy a chance to prove 
himself a good citizen and a contributing 
member of our class. 


It was difficult, I'll admit. Tommy 


would fight at the slightest provocation. 
If anyone even looked as if he were going 
to fight, Tommy was on him in an in- 
stant, fists flying. 


However, I made it a 


point to keep a special weather eye out 
for Tommy on the playground. I found 
out that the other children were often 
blaming him for things that happened 
when he was half-way across the yard. 
They had learned that if they blamed 
Tommy the teachers in charge were more 
than ready to punish him—he was already 
branded as a trouble maker. 

When Tommy found out that I re- 
fused to believe any accusation against 
him unless there was some direct evidence 
that he was involved, he began to try not 
to get into so much trouble. I noticed 
that in situations where he once would 
have struck out, he now often just 
clinched his fists, stood still a moment 
or two, then turned and walked away. 
When the other children saw how hard he 
was trying, they were very proud and 
helped him by not teasing and provoking 
him as they had formerly done. 

My first talk with Tommy’s mother 
showed clearly the influence of home 
background. Tommy’s father was afraid 
his son would be a sissy, so he taught 
Tommy to fight—not just pretend fight- 
ing, but the real thing. When Tommy’s 
father came home at night he would tell 
Tommy “put up your fists.” Tommy’s 
mother said they often became quite 
rough; in order to hold his own Tommy 
hit much harder than the average child his 
age and size. Here, then, was a situa- 
tion in which an activity encouraged at 
home was frowned upon at school. 

Tommy had been a victim of rheu- 
matic fever and missed most of his first 
year at school. Consequently he repeated 
the first grade. Even though he was a 
year older than most of the children, he 
was not mature emotionally, and this af- 
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fected his school work. I did not stress 
his meeting any strict academic require- 
ments; I felt that this situation would 
improve as his mental health improved. 


I did stress especially improvement in his 


work over his own previous achievement. °~ 


Tommy's father was a building con- 


tractor houses to sell. 


constructing 
Often when a house did not sell immedi- 
In the 
three years Tommy had been in school his 
Being 


always the newcomer to a neighborhood 


ately the family would live in it. 
family had lived in four houses. 


had no doubt added to Tommy’s aggres- 
siveness. 

For several days at one particular time 
I observed that Tommy was not eating 
lunch. When I questioned him he said 
his mother was giving him lunch when he 
got home. Since he lived only a block 
from the school this was quite possible, 
She 


was giving him lunch money every day to 


but | checked with her to be sure. 


eat at school. What was he doing with 


his money? In the course of a friendly 
conversation that afternoon | unearthed 
the fact that he had overheard his parents 
talking about money. The particular 
house the family was living in at the time 
was priced to sell at $30,000. It was on 
the market for some time and did not 
sell. Apparently Tommy had overheard 
some careless remark, such as “I don’t 
know what we'll do if we don’t sell the 


house.” He was saving his lunch money 

every day to help pay for the house! 
Tommy was quite talented in art and 

made valuable art contributions to our 


group. 


The children asked him for help 


and complimented him on his drawings. 
I believe he came to feel a part of the 


group rather than as one on the outside— 
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the one whom every one was against. Of 
course he still got into difficulties, but 
these occurrences were fewer and were 
usually with children from other class- 
rooms. He had found his place in our 
group. Could he now find his place in 
the larger group—school, community, na- 
tion, even the world? 

Tommy's family moved away and I 
was unable to watch his progress closely. 
I'll always regret this—I'd like to look 
in on him today in the fourth grade. 

—M. J. W. 


Injustices of the Adult World 


When I was in the second grade, the 
teacher habitually had the entire class 
solve arithmetic problems at the black- 
board. It was her custom to dictate the 
problems and then as soon as each child 
finished the problem and had a correct 
solution she would nod her approval and 
that nod was the signal for the child to 
erase the problem. Therefore, the chil- 
dren who finished very quickly stood and 
waited idly until the others finished. 
Having nothing to do and being some- 
what creative, I would often draw at 
the board during these periods of waiting, 
erasing the picture when the next prob- 
lem was dictated. This process of work- 
ing problems and drawing would go on 
for me until the end of the arithmetic 
the end of the 
period I would have a picture half com- 


pleted and, wanting to work at it as 


lesson. Sometimes at 


long as possible, often became the last 
The teacher 
never during this time said anything to 
me to indicate her disapproval of what 


child to “take my seat”. 


I was doing. In fact she made no com- 


ments at all and I was not even aware 


that she knew I was drawing. However, 
came the day! 

One day it was my “privilege” to lead 
the ranks from the lavatory. My part- 
ner and I stood waiting for the children 
to line up behind us when she leaned over 
and suggested that we run. Being only 
seven years old I thought it a good idea. 
It never occurred to me in my imma- 
turity that anyone but Elsie and I would 
be running. But needless to say I was 
wrong and the entire group came run- 
ning behind us. When we arrived at our 
room the teacher was furious and in her 
anger jerked me to the front of the room, 
asked me to extend my hands, and slapped 
both of them sharply. witha ruler. After 
administering this “discipline” she felt 
called upon to explain her actions to the 
class. She explained that she was spank- 
ing me and not Elsie because in addition 
to the “current” offense I was also guilty 
of being somewhat slow, because of my. 
drawing at the board, in taking my place! 
at the end of the arithmetic lesson! 

It seems to me that here was a teacher 
feeling frustrated because she had a child 
on her hands who made her feel her own 
Had this teacher had the 
foresight and intelligence to give such a 
child arithmetic problems as fast as they 
could be solved correctly, and then given 


inadequacies. 


the child paper and crayons to create a 
picture that everyone could enjoy, and 
had she had the ability and knowledge 
necessary to understand how seven-year- 
olds “operate”, she would have been a 
much better teacher and would have been 


“Children should always know what to expect from parents and teachers. 
result, we are more likely to know what to expect from them.”—Charles W. Leonard, 
Superintendent Illinois State Training School for Boys. 
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able to solve the problem facing her. 
Instead, she left a child who was be- 
wildered by the injustices of the adult 
world, and who as a result of this episode 
thought for many years that ability to 
draw was something to be hidden from 
adults. 

It was this episode as much as any- 
thing else that made me go into teaching 
to see if such things could not be pre- 
vented in adult dealings with children. 

—H. M. L. 


Anxiety Reactions 
(Concluded from page 74) 


Summary 


The teacher is one of the few people 
who will be on hand if an atomic bomb- 
ing occurs while children are at school. 
The teacher owes it to her charges to 
have a first-aid plan of orientation ready 
to be put into action should some children 
develop acute panic states. More endur- 


ing neurotic reactions may set in if 


psychological. first-aid measures are not 
used to release the pent-up emotions 
rather soon after the out-break of an 
anxiety attack in a child. 
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As a 


Personality and Adjustment 


Considerable attention is given to child 
dévelo; ment and adjustment to school in 
Kimball Young’s 


thie second edition. of 


well-known work on personality and 
adjustment. 

The basic aim of the book, in the auth- 
or’s words, “is to describe, analyze, and 
interpret the development and function- 
ing of the personality against a back- 
ground of physiological, soc ietal, and cul- 
tural factors.” The chapter on theories 
of personality, Dr. Young says, has been 
reorganized to permit the introduction of 
new material dealing especially with the 
work of 


Horney, Abram Kardiner, Erich Fromm, 


such neo-Freudians as Karen 


and others. In place of the brief treat 
ment in the first edition of experimental 
statistical methods the new edition has 
entirely new material on projective tech- 
niques for the study of personality, to- 
gether with a critique of various forms 
of therapy, including the non-directive 
types.” 

teachers will find abun- 


Parents and 


dant help in the chapter on infancy and 


childhood. The family is depicted as 
1 Personality and Problems of Adjustment. By 
Kimball Young New York, Appleton-Century- 


Crotts, 716 p $5.00 
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“the universal cultural workshop wherein 
the child gets his first training in becom- 
ing a human being and a member of so- 


The 


other things, the perennial topic of how 


ciety.” author discusses, among 


to balance discipline with indulgence in 
child training. He says: 

Practically all present-day students 
of personality as well.as the practical 
counselors on. child training recognize 
that the most satisfactory induction of 
the infant and child into his social 
world must take place through the use 
of discipline, otherwise called authority, 
deprivation, or restraint, on the one 
hand, and indulgence and love, on the 
other. While there is some divergence 
of view as to just how the balance is 
to be struck, few, if any, would hold 
that sound tuition is to be had by the 
use of one or the other only. . . . 

The divergences in infant care and 
training are clear-evidence that babies 
‘are capable of adapting themselves to a 
wide variety of cultural demands. No 
one denies the importance of affection- 
ate care, but good food, sunshine, and 
freedom from infection are not to be 
overlooked. So, too, the infant and 
child must acquire some direction and 
control over impulses and responses. 


In the chapter on pupil adjustment in 
school Dr. Young accepts the all-round 
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objectives of modern education — intel- 
lectual instruction, training in skills and 
techniques, development of physical and 
mental good health, inculcating social and 
moral values, recreation and esthetic ex- 
pression—but he adds: 


The modern school ... is by no 
means restricted to these formal func- 
tions. In truth, the informal and less 
standardized aspects of education are 
often the more important. The class 
as a group provides a type of social ex- 
perience not obtainable elsewhere, with 
certain patterning of pupil-pupil and 
teacher-pupil relations. In their play 
life the children are further socialized 
in matters of status, role-taking, and 
certain values. And since the school 
is indebted to the community for its 
very existence, the relations of the par- 
ents to the teachers and other school 
personnel are not without their effects 
on the children. As a matter of fact 
we may express the basic interactional 
pattern of the educational system as a 
triangle. The child may be considered 
at the apex, and the parent and the 
teacher at the two angles along the 
base. What happens in any combina- 
tion of two members may well be in- 
fluenced by the concomitant relations 
of the two to the other members of 
this three-way relationship. 


Brothers and Sisters 


In “Brothers and Sisters” Edith G. 
Neisser undertakes to show how to deal 
sensibly and constructively with the nor- 
mal jealousy and friction between chil- 
dren of the same family.? “Working out 
the intricate relationships with those clos- 
est to us is one of the persistent problems 


she points 


confronting the human race,’ 
out. 


By Edith G. Neisser. 
241 p. 


2 Brothers and Sisters. 


New York, Harper & Brothers, 1951. 
$3.00. 


Some of the chapter headings are: Par- 
ents Set the Stage; “We're Going to Have 
a Baby”; Resentment: That Comes Out in 
the Open; Resentment in Disguise; What 
Are the Effects of Position in the Family? 
Capitalizing on the Assets. 


Human Relations Needs 


“Only by 


know, understand, feel, and can do, can 


children 


study ing what 


teachers decide what they need to learn 
next,” say members of the Center for 
Intergroup Education at the University 
Indeed, the diagnosis of 
needs is an important step in any educa- 
Devices dis- 
cussed are: (1) diaries, (2) parent inter- 


of Chicago.* 
tional program, they argue. 


views, (3) participation schedules, (4) 
sociometric procedures, (5) open ques- 
tions, (6) teacher’s log of class procedures. 


In The Middle Grades 


Eight to eleven-year olds are viewed by 
Alma Burrows as “‘socially-oriented indi- 
viduals fortunate in their potentialities 
for learning and growth.”* Dr. Burrows 
emphasizes the need for further study on 
problems of youngscers of this age, but 
she believes that it is clear even now that 
under wise adult leadership “significantly 
democratic group relationships emerge”; 
that “dictatorships” by a few children 
can be averted; that rich opportunities 
for each individual to exercise his power 
can build a respect for the unique ex- 
pression of personal gifts; and that indi- 
vidual differences can thus enhance a 

8 Diagnosing Human Relations Needs. By 
Hilda Taba, Elizabeth Hall Brady, John T. Rob- 
inson, and William E. Vickery. Washington, 
American Council on Education, 1951. 155 p. 

* Teaching Children in the Middle Grades. By 


Alvina Trent Burrows. Boston, D. C. Heath, 
1952. 280 p. $3.75. 
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school society in which groups and indi- 


viduals serve each other. 


Puppets and Family Life Education 


“How to Use Hand Puppets in Group 
Discussion” is an attractive pamphlet for 
use in family-life education.” For a num- 
ber of years, the author says, she has been 
using a variety of group methods — 
straight role-playing, discussions after the 
showing of stage productions, films, pic- 
tures, also radio 


cartoons, programs or 


records, and “buzz session” techniques. 
Mrs. Grossman believes the use of puppets 
adds one further dimension to role-play- 
ing—"‘group members have found it help- 
ful to have something to do with their 
hands, whic h makes them less self -con- 


The 


book includes directions for making hand 


sc1ous In expressing their feelings.” 


puppets and puppet heads. 


Readable Book 


For adolescents who find reading dith- 


cult a second edition of Gafeways to 
Readable Books (turst issued in 1944) has 


been made available.’ The more than 
1100 titles in this useful compilation are 
arranged in some thirty different subject 
subdivisions, ranging trom Adventure, 
Animal Life, and Aviation through Ca- 
reers, Family Life, and Hobbies to Science 


Fiction and World War UL. 


also briefer lists of reading texts, maga- 


There are 


Zines, pamphlet series, dictionaries and 
reterence books, and simplified versions 


ot classic ‘. 


By Jean Schick Grossn 
Association 119 W 

By Ruth 
Margaret ¢ oggin 


New York, Play 
$7th St.), 1951. 
Strang, Christine B. Gilbert, and 
New York, H. W. Wilson 
Company 950-72 1952 
148 p 


Avenue), 
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NOTES 

“One Day With Billy: The Story of 
a Rejected Child” is a film strip in color 
put out by the Human Relations Com- 
mittee of the Metropolitan School Study 
Council, 520 W. 120th Street, New York 
27, N.Y. This is one of a series designed 
“to make a person feel what it is like to 
A guide 
sheet is furnished with the film strip. 


be in some one else’s shoes.” 


The 1952 convention of the National 
Association for Retarded Children will be 
held in Los Angeles October 9-10-11. 
The Exceptional Children’s Foundation of 
Los Angeles, 2225 West Adams Boule- 
vard, Los Angeles 18, is host for the con- 
vention and will furnish detailed infor- 
mation. 


Two-Year-Olds 
(Concluded from page 77) 

From studies such as the one here re- 
ported and from daily observation in the 
nursery schools, the hypothesis has taken 
shape that when a young child, in sound 
physical health, at any age beyond 24 
months, fails to adjust rapidly in a good 
child 
(where warm, friendly relationships are 
found), it is probable that he has been 


unhappy and insecure in some degree be- 


nursery school or care center 


fore entrance. From a scientific view- 
point it is important to consider this 
possibility, at least, and to search in the 
developmental history: for clues as to 
causation. Then, through sympathetic 
parent conferences and shared reports, it 
is often feasible to bring about some 
change, small or great, in the total social 
situation, with resulting adjustment and 


happiness for all concerned. 


Water F. Dearsorn, Px.D., M.D 
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